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D4640-11 
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Required Qty: 10.00 


Comments: 
IPP REV:A 
12.05.08 NEW ISSUE 
DO VERF:EC 


MLEXS.093-F6006-07 


GE PLASTICS LEXAN SHEET 


Unit of 
Qtyon 
Measure 
Hand 
Component Item 10/ 
Item Name 
Replacement 
Item In 
Mfg/ 
Purch 


Purchased 


Bin 
Item 


No 


Primary 
Location 
Last 
Location 
Route 
Seq 10 


100 
sf 
1,452.6700 


Qty per Kit 


10.79 


Total 
Qty 


113.57895 


Qty 
Issued 
Date 
Issued 
Status 


Location 


therm 


112176 


114459 


!&£...Q!y 


1452.67 


40.44 


1412.23 


Loc Code 


, . 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMJ~NCE / UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
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DETAIL F 
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NOT TO SCALE 
TRIMMED 
KIT ONLY & 
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0.50 9-l 
I 
PERMANENT 
~ 
INK MARKER 


NOTES: 
1) MATERIAL: 
F6006-GY5B133 
GRAY 
lEXAN 
SHEET 
(SUEDEJPOLISHED) 
0.093 THICK 
REF DART 
SPEC 
MLEXS.093-F6006-07 
2) FINISH: 
N/A 
3) TOLERANCES: 
PER DART OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 TO 0.010 
MAX 
6) IDENTIFICATION: 
IDENTIFY 
PER OSI 044 6.1 ON SMOOTH 
SIDE 
7) WEIGHT: 
5.66 Ibs (TRIMMED 
WEIGHT 
= 5.55lbs) 
8) CHECK 
PER TEMPLATE 
DT8929 
9) IF CUSTOMER 
REQUESTS 
"TRIMMED 
KIT" ON PURCHASE 
ORDER: 


o DRAW 
0,50" CROSS 
ON TEXTURED 
SIDE AT INDICATED 
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INK MARKER 
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SHADED 
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